Background: Myofascial Pain Syndrome (MPS) is defined as a regional pain syndrome characterised by muscle pain caused by myofascial trigger points (MTrPs). The prevalence of MPS among chronic back pain patients is high. Clinical features are exquisite spot tenderness, pain recognition, taut band, referred pain and local twitch response. Treatment includes both conservative and invasive type. There was no obvious study to assess the effectiveness of steroid infiltration in myofascial pain syndrome when compared to conservative management. So aim of the study was to compare the pain and functional outcomes of local steroid injection and conservative management and conservative management alone in chronic low back pain due to Myofascial Pain Syndrome. Methods: This prospective comparative study was conducted in Department of Physical Medicine and Rehabilitation, Government Medical College Kozhikode. Duration of study was one year and consisted of a sample size of 60. Study started with collection of information regarding demographic factors and randomly giving the treatment to the groups. Patients were followed up at 3 rd week. Outcome measures were Visual Analogue Scale and Short Form Mcgill Pain Questionnaire for pain and Oswestry Low Back Pain and Disability Index for functional outcome and Case record form. Results: When pain scores were measured by the SF McGill Pain Questionnaire and by the VAS, steroid infiltration combined with conservative management showed better results than those in the conservative management group at the follow-up visit, the scores being statistically significant. Conclusion: In this study it was found that local steroid injection of Myofascial Trigger Points combined with conservative management resulted in better pain relief and functional outcome in chronic low back pain due to Myofascial Pain Syndrome than conservative management alone.
Introduction
Myofascial Pain Syndrome (MPS) is defined as a regional pain syndrome characterised by muscle pain caused by myofascial trigger points (MTrPs) 1 . Trigger points are commonly found in the trapezius, levator scapulae, infraspinatus, www.jmscr.igmpublication.org Impact Factor (SJIF): 6.379 Index Copernicus Value: 79.54 ISSN (e)-2347-176x ISSN (p) 2455-0450 DOI: https://dx.doi.org/10.18535/jmscr/v6i12.174 gluteal, tensor fascia lata, quadrates lumborum and gastrocnemius muscles. The prevalence of MPS among chronic back pain patients was 63.5% (n = 80) 2 . Clinical features are exquisite spot tenderness, pain recognition, taut band ,referred pain and local twitch response 1, 3 . Treatment includes both conservative and invasive type. The conservative treatment includes intermittent cold and stretch, deep pressure soft tissue massage, trigger point pressure release and postisometric relaxation 4 .Invasive trigger point therapy can be divided into dry needling and injection (steroid) into trigger points.. Malanga G et al reported that trigger point injection or dry needling doesn't show improvement with a trial of conservative noninvasive therapy in myofascial pain 5 . The current recommendation is to use 0.25% lidocaine, which is more effective than stronger concentrations 6 . Xie P et al reported that lidocaine-injection therapy in the intramuscular innervation zone significantly reduced the degree and frequency of neck pain in patients at 6 months after treatment 7 . There is no scientific evidence for injections with steroids, vitamin B12,non steroidal anti-inflammatories and bee venom 8 . Mata Diz JB et al 9 reported that exercise has positive small-to-moderate effects on pain intensity at short-term follow-up in people with myofascial pain. A combination of stretching and strengthening exercises seems to achieve greater effects. Clara S M Wong et al 10 mentioned that the mechanism of action of trigger point injections is thought to be disruption of the trigger points by the mechanical effect of the needle or the chemical effect of the agents injected, resulting in relaxation and lengthening of the muscle fibre. The effect of the injectate may include local vasodilation, dilution, and removal of the accumulated nociceptive substrates. According to Niraj G 11 , trigger point injection with local anesthetic was useful in diagnosis but ineffective in providing durable relief. But trigger point injection with steroids and pulsed radiofrequency treatment of trigger point(s) were effective. There was improvement reported in painintensity scores, quality of life, anxiety, and depression scores following the interventional management of abdominal myofascial pain syndrome. There was no obvious study to assess the effectiveness of steroid infiltration in myofascial pain syndrome when compared to conservative management. So aim of the study was to compare the pain and functional outcomes of local steroid injection and conservative management and conservative management alone in chronic low back pain due to Myofascial Pain Syndrome. (Table II & III) . However comparing between groups, all the outcome measures were reduced in group B compared to Group A which was statistically significant (p<.0001). So the results showed that group B was better than group A after three weeks of intervention (Table IV , Graph I,II,III)
Methodology

Results
Discussion
Myofascial Pain Syndrome is a very common cause of clinically observed local muscle pain, tenderness and referred pain in patients with acute and chronic pain. It is usually debilitating and influences every aspect of a patient's life. The objective of this study is to compare the clinical outcomes of local steroid infiltration with conservative management and conservative management alone in chronic low back pain due to Myofascial Pain syndrome.
In the present study, the majority of patients belonged to the age group greater than 30 years. Syndrome which was published in Turk J Rheumatol 2013 showed that VAS pain scores decreased and quality of life significantly improved in all the groups studied, but there were no significant differences found with regard to the efficacy of these treatments. With regard to disability from low back pain, steroid infiltration combined with conservative management resulted in lesser disability scores as measured by the Oswestry Low Back Pain and Disability Index when compared with conservative management alone, at all the followup visits, each difference being statistically significant.
Conclusion
In this study it was found that local steroid injection of Myofascial Trigger Points combined with conservative management resulted in better pain relief and functional outcome in chronic low back pain due to Myofascial Pain Syndrome than conservative management alone.
Limitation
1. For complete assessment of efficacy of treatments, patients have to be followed up over a longer time.
A large, double blind controlled
clinical trial would be desirable
